e ——

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 30, 2004 8:00 am

DOCUMENT # P98000023261
et Secretary of State
MCDONALD'S MARKETING AND MERCHANDISING, INC. (8-30-2004 90013 047 *#*150.00
Principal Place of Business Mailing Address
1801 SW 33RD CT 1801 SW 33RD CT
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
59-4030398 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [} §g'gfq3?:éti°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
y‘%a%NvﬁL?é-IMHA;EEFEX\(’:E Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arn farniliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatre, typed or printad name of registered agont and litie if apphcable {NOTE: Regisiered Agent signajurg requirec when rainstating) DATE

-"Make { he;ﬁkfF’_a'ya_ble_ld Ftorida Departmerit of Siqte:,_. did not receive prior notice. Fee 1o file is $150.00.

UE BY September 8,2004 - -

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D - O Detete THLE CJChenge [ Addition
NAME MCDONALD, MATTHEW A NAME

STREET ADDRESS {3404 S.W. 16TH TERRACE STAEET ADDRESS

CiTY-ST-2IP MIAMI FL 33145 CITY-S1-2IP

TITLE [ petete THLE (Y cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete TITCE O change [T Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CHTY-5T-2IP CITY-$T-2IP

TME ] Delete TIMLE . (O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$1-P

TINE 1 Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does noj.quqlify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurgt® andjthat my signature shall have the same legal effect as if made under cath; that ! am an afficer or director
of the carporation or the receiver or trustee empowered to exegdle this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11 if

changed, or on an attachment with an address, with all other #ke emppwered.
B2b/bf T /85

SIGNATURE:
SIGNATURE ARD TYPED OR PRI DNANE OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phone #




